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I .  Introduction 

A.  Definixion  of  Abuse  and  Neglect 
The  definitions  used  in  this  study  were  taken  from 
Judith  Bader's  "follow-up  Study  of  Children  Suspected  of 
Having  Been  Abused  and  Neglected"^.  Child  abuse  was  defined 
as  "the  non-accidental,  deliberaxely  inflicted  physical  inju¬ 
ry  of  a  child  by  someone  who  is  responsible  for  looking  after 
the  child's  welfare  either  permanently  or  temporarily". 

Child  neglect  was  defined  as  "the  conscious  or  unconscious 
withholding  by  someone  responsible  for  a  child's  welfare,  of 
even  minimal  nurturant,  supportive,  protective,  and  restora¬ 
tive  requirements  for  a  child's  normal  development". 

T  4-  W8.S  r]  p  p  q  r\  r\  m  o  0  "|q  q  p(  ^  r]  q  -p  ^  i  ”u  i  0  in  S  O'jl  ]^1  °  S  C  P  "^0  ***>  p  p _ 

mena  in  order  to  have  a  study  sample  representing  a  broad 
spectrum  of  clinical  conditions  due  to  abuse  and  neglect. 


B.  Purpose  of  the  Study 

c 

In  a  few  comparative  studies  on  abused  cnildren  belong¬ 
ing  to  different  ethnic  groups  in  the  United  States,  certain 
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interesting  dissimilarities  have  been  noted.  In  Elmer's 
study  of  20  abused  children  including  10  Caucasians  and  7 
Blacks,  it  was  found  "that  prolonged  neglect  more  frequently 
accompanies  the  abuse  of  Caucasian  children  tnan  Negro  chil- 
dren" «  In  Gil's  nationwide  epidemiologic  survey,  compari¬ 
sons  between  the  methods  used  for  abusing  children  of  differ¬ 
ent  ethn:i  c  groups  were  undertaken  with  the  following  results: 
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Different  ethnic  groups  seem  to  practise  different 
methods  in  abusing  children.  Whites  tend  to  use 
their  bare  hands  without  instrument  to  a  larger 
extent  than  do  nonwhites,  and  burning  and  scalding 
was  used  by  Puerto  Ricans  (living  in  the  United 

States)  to  a  far  greater  extent  than  by  any  other 
group. 

Other  differences  in  regards  to  the  socio-economic  aspects 

of  the  family  were  also  uncovered  by  Gil  and  will  be  dis¬ 
cussed  later. 

In  light  of  these  findings  it  was  decided  to  study  a 

group  of  Puerto  Rican  children  suspected  of  abuse  or  neglect 

or  thought  to  be  at  high  risk  of  maltreatment  in  order  to 

search  for  striking  characteristics,  some  of  which  might 

agree  with  Gil's  study  or  otner  studies  which  have  dealt 

with  the  phenomena  of  child  abuse  and  neglect. 

i  The  studv  samcle  was  comnosed  of  Y7  Puerto  Rican  cni‘1- 

dren.  It  was  very  small  and  representative  only  of  a  group 

of  Puerto  Rican  children  who  were  suspected  by  the  staff  at 

Yale  New  Haven  Hospital  of  abuse  or  neglect  or  being  at  high 

risk  of  maltreatment.  It  should  not  be  looked  upon  as  repre¬ 
sentative  of  the  population  of  Puerto  Rican  children  suspect¬ 
ed  of  maltreatment  in  Connecticut,  in  the  United  States,  and 

least  of  all  in  Puerto  Rico.  In  addition  to  these  limita¬ 
tions,  the  sample  consisted  mostly  of  poor  Fuerto  Rican  fami¬ 
lies  and  thus  lacked  adequate  representation  of  the  other 

socio-economic  strata  of  the  Puerto  Rican  population  in  the 

United  States.  This  overrepresentation  of  poor  families  in 

the  sample  is  expected  since  tne  people  who  use  the  staff  at 

/ 
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Tale  New  Haven  Hospital  as  their  primary  care  physicians  are 
usually  poor.^ 

It  is  worth  mentioning  that  at  one  point  the  idea  was 
raised  of  comparing  the  study  sample  with  a  control  group  of 
Puerto  Rican  children  selected  possibly  from  the  inpatient 
and/or  outpatient  service  at  Yale  New  Haven  Hospital  but  it 
was  discarded  because  of  lack  of  time  and  personnel. 

In  addition  to  the  drawbacks  of  the  study  sample,  this 
study  was  also  subject  to  the  obstacles  common  to  retrospec¬ 
tive  studies.  Though  all  the  needed  medical  records  of  the 
children  were  available,  they  commonly  failed  to  have  ade¬ 
quate  information,  particularly  in  such  areas  as  the  profile 

of  the  family  and  the  psycnomotor  evaluation  of  the  children. 

i  ii 

II .  Review  of  the  Literature 

A.  General  Characteristics  of  Child  Abuse  and 

Child  Neglect 

Child  abuse  and  child  neglect  cover  a  broad  spectrum  of 
clinical  conditions,  "from  the  deprivation  of  food,  clothing, 
shelter,  and  parental  love  to  incidents  in  which  children  are 
physically  abused  and  mistreated  by  an  adult,  resulting  in 
obvious  physical  trauma  to  the  child  and  uni ortunately  often 

c; 

lea.ding  to  death"  . 

The  abuse  and  neglect  oi  children  may  occur  at  any  age. 

5  6 

Some  studies  *  have  found  an  increased  incidence  in  children 
under  3  years  of  age.  However,  with  respect  to  child  abuse 
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alone,  Gil ' nationwide  survey  found  out  that  "nearly  half 
tne  children  were  over  six  years".  The  distribution  of  mal¬ 
treatment,  i.e.  aouse  and  neglect,  in  regard  to  the  sex  of 
the  children  is  about  equal. 


The  place  where  the  child  is  abused  and  neglected  is 

almost  always  the  child's  own  home.  There  is  disagreement 

on  which  of  the  parents  is  more  often  the  perpetrator  of 

child  abuse.  Gil's^  survey  showed  the  following: 

Fathers  or  father  substitutes  were  involved  as 
perpetrators  in  nearly  two-thiras  of  the  incidents 
occurring  in  homes  that  did  have  fathers  or  father 
substitutes,  and  mothers  or  substitutes  were 
involved  in  slightly  fewer  tnan  one-half  of  the 
incidents  in  homes  that  did  have  a  mother  or  a 
mother  substitute.  Thus  the  involvement  rate  of 
fathers  was  actually  higher  than  that  of  mothers. 


^  L-  C  C  _L  C 
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ity  of  the  women  as  child  beaters".  They  thought  that  this 


finding  was  "related  in  part  to  a  low  incidence  of  unemploy¬ 
ment  among  the  males  in  the  group"  and  tnus  to  the  presence 
of  "less  exposure  time  for  attack  to  occur  by  males". 


/ 


Abused  children  are  many  times  subject  to  abuse  prior  to 
the  incident  that  leads  to  the  suspicion  of  maltreatment.  Out 
of  1380  children  that  Gil  studied  thoroughly,  that  is,  the 
"sample  cohort"^  in  1967,  "at  least  half  the  children. . .had 
been  victims  of  physical  abuse  prior  to  the  incident  reported 
in  1967".  Similar  results  were  found  in  a  study  of  child 
abuse  at  the  los  Angeles  County  General  Hospital^. 
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Also  after  the  incident  that  leads  to  the  suspicion  of 

maltreatment ,  some  abused  and  neglected  children  undergo 

o 

repeated  abuse  and  neglect.  In  Morse's''  follow-up  study  of 
abused  and  neglected  children,  35  percent  of  the  study  sample 
was  subject  to  repeated  abuse  and  neglect. 

In  Morse's  study  there  were  no  fatalities  during  a 
follow-up  period  that  varied  from  2  to  4  years  and  5  months. 
However  in  Elmer's^  follow-up  study  on  abused  children,  15 
percent  of  the  children  were  dead  after  a  follow-up  period  of 
more  tnan  4  years.  Moreover,  of  those  still  living,  many  had 
evidence  of  residual  damage. 

In  most  cases  of  abuse,  only  one  child  in  the  family  is 
selected  as  tne  victim.  However  it  is  not  uncommon  to  find 

i 

siblings  also  subject  to  abuse.  In  about  13  percent  of  tne 
abuse  incidents  in  Gil's  "sample  cohort"  that  led  to  report¬ 
ing,  there  was  more  than  one  child  who  experienced  abuse. 

Why  is  it  that  in  most  cases  only  one  child  is  selected 

to  be  abused?  Milowe  and  Lourie^^  believe  that  in  some  ca.ses 

the  abused  cnila  has  certain  characteristics  or  "defects" 

which  precipitate  the  attack  on  the  child.  This  child  may 

show  "lack  of  responsiveness  or  other  irritating  reactions". 

]  2 

In  anotner  article,  Milowe'  presented  a  case  of  a  child  who 
was  physically  attacked  by  a  foster  parent  after  having  been 
removed  from  his  home  for  reasons  of  abuse. 

7 

Steele  and  Pollock  believe  that  "characteristics 
presented  by  the  (abused)  infant,  such  as  sex,  time  of  birth, 
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health  status,  and  behavior  are  factors  in  instigating  child 
abuse".  An  example  is  the  infant  who  "is  born  prematurely 
(and)  require (s)  much  more  care  and  offer(s)  less  response 
soon  enough  to  satisfy  the  parents'  needs",  or  is  "born  a 
girl  when  the  parents  wanted  a  boy"  or  is  born  with  a  con¬ 
genital  defect.  These  characteristics  may  cause  frustrations 
in  the  parents,  particularly  in  those  that  have  a  high  expec¬ 
tation  for  the  child's  performance. 

In  support  of  this  "defect"  hypothesis  are  the  findings 
of  Morse  et  al^.  They  found  that  60  percent  or  15  out  of  25 
abused  ana  neglected  chilaren  in  their  study  group  were  con¬ 
sidered  by  their  parents  to  be  "different"  from  their  sib¬ 
lings.  Six  of  these  were  perceived  by  their  parents  as  "bad',| 

H  c;  cl  ~f*  "1  *c?  U  II  II  p  cl  1  c  rl  v»  c  1-  1*  c  v-i  II  rl  II  -P  -I  ^  —  -L  1 1  rnu  —  —  -  - '  "  - 

nine  children  or  42  percent  of  the  study  group  were  mentally-’ 
retarded;  eight  of  these  nine  children  were  thought  to  be 
retarded  prior  to  the  incident  that  led  to  the  suspicion  of 
abuse  or  neglect.  This  high  percentage  of  mentally-retarded 
children  goes  along  with  Elmer's  ^  finding  that  55  percent  of 
the  abused  children  in  her  study  had  an  I-Q.  of  less  than  80 
at  the  time  of  reevaluation.  In  this  investigation,  it  was 
not  known  how  many  of  these  children  were  retarded  prior  to 
the  incident  that  led  to  the  suspicion  of  abuse. 

Another  study  that  supports  Milowe  and  Lourie's  hypo¬ 
thesis  considers  the  possibility  that  low  birth  weignt  is 
significantly  related  to  child  abuse.  Klein  and  Stern^ 
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found  out  that  23.5  percent  or  12  out  of  51  abused  children 
were  born  with  low  birth  weight  and  that  9  out  of  the  12 
children  developed  major  newborn  problems  requiring  a  long 
stay  in  the  hospital,  with  a  mean  of  41.4  days.  They  postu¬ 
lated  that  possibly  the  maternal-child  separation  forced  by 
the  prolonged  hospitalization  could  be  a  contributing  factor 
to  the  development  of  a  poor  mother-child  relation  later  on. 

There  has  even  been  the  suggestion  that  the  ordinal 
position  of  the  child  may  contribute  to  the  selection  of  that 
child  for  abuse.  In  a  study  by  Gregg  and  Elmer‘S,  37  percent 
of  the  abused  children  "were  either  oldest  or  second  born 
children  while  the  number  of  non-abused  children  in  compa¬ 
rable  ordinal  positions  came  to  only  18$".  The  significance 

i 

of  this  finding  is  that  "it  emphasizes  the  prominence  of 
family  density  in  association  with  abuse".  The  authors 
postulate  that  "'when  there  are  two  or  more  small  children 
with  short  intervals,  one  wonders  about  the  mother's  thresh¬ 
old  of  frustration  and  her  ability  and  strength  to  provide 
adequate  child  care". 

B.  Incidence  of  Child  Abuse  in  the  United  States 

No  attempt  has  ever  been  made  to  determine  the  incidence 
of  child  neglect  in  the  United  States.  All  the  effort  has 
been  concentrated  on  finding  out  the  incidence  of  abuse,  and, 
even  so,  the  incidence  is  still  unclear  with  an  incredibly 
broad  range  of  about  6,000  cases  to  4.07  million  cases  per 
year. 
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In  1962,  Kerrtpe  et  al°  did  a  one  year  nationwide  survey 
of  "young  children  who  (had)  received  serious  physical  abuse" 
i.e.,  "The  Battered-Child  Syndrome".  In  the  71  hospitals 
which  contributed  to  the  study,  302  cases  were  reported. 

The  greatest  effort  to  determine  the  incidence  of  abused 
children  in  the  United  States  was  conducted  by  Gil  and 
associates^  in  their  nationwide  epidemiologic  study  of  all 
legally  reported  incidents  of  child  abuse  during  the  years 
1967  and  1968.  The  conceptual  definition  used  for  this  study 
was  the  following: 

The  intentional,  non-accidental  use  of  physical  force, 
or  intentional,  non-accidental  acts  of  omission,  on 
the  part  of  a  parent  or  other  caretaker  interacting 
with  a  child  in  his  care,  aimed  at  hurting,  injuring, 

or  destroying  that  child. 

-  , 

The  survey  included  all  the  states,  Washington  D.C.,  and  the 
Virgin  Islands,  all  of  which  had  child  abuse  reporting 
legislation  by  early  1967.  The  Commonwealth  oi  Puerto  Rico 
did  not  have  any  reporting  legislation  at  the  time;  however, 
it  did  participate  in  the  survey.  Except  for  Texas,  all  the 
data  was  collected  by  central  registries  located  in  the 
states  and  territories  ana  then  channeled  to  the  cenxral 
office  of  the  study  wnere  the  cases  were  screened  out  against 
the  conceptual  definition  of  child  abuse.  The  results  showed 
that  there  were  4,993  abused  children  reported  in  1967  and 
6,617  children  in  1968.  Any  interpretation  of  these  figures 
must  be  done  with  great  caution  realizing  tnat  the  sample 
only  included  the  legally  reported  cases  and,  therefore, 


Q 

represent?  an  unknown  fraction  of  the  total  number  of  chil¬ 
dren  abused  during  those  two  years. 

In  another  study  conducted  in  October,  1965 ,  Gil 
attempted  to  make  an  indirect  estimate  of  the  upper  limit  of 
incidence  of  child  abuse.  1520  adults  "were  asked  whether 
they  personally  knew  families  involved  in  incidents  of  child 
abuse  during  the  12  months  period  preceding  the  interview", 
finding  out  that  3  percent  of  the  sample  interviewed  did 
know  families  involved  in  incidents  of  child  abuse.  Gil  thei 
estimated  "that  2.3  percent  to  3»7  percent  of  110  million 
adults  or  2.53  to  4.07  million  adults  throughout  the  United 
States  knew'  personally  families  involved  in  incidents  of 
child  abuse  during  the  year  preceding  the  October  1965  sur- 

ii 

vey".  he  then  postulated  that  the  upper  limit  of  the  inci¬ 
dence  of  child  abuse  known  beyond  the  confines  of  the  abused 
child's  home  "for  the  year  ending  in  October  1965 >  was 
between  2.53  to  4.07  million  for  a  population  of  about  lfO 
million. . . " . 

C .  Type  oi  Injuries  in  Abused  Children 

A  large  sample  of  the  different  types  of  injuries 
sustained  by  abused  children  is  provided  by  Gil^  as  shown  in 
Table  1. 
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Table  1. 


Types  oT  Injuries  Sustained  by  Children 
in  Current  Abuse  Incident 


Injury 


Percent  of  Children 


Brui s  e  s ,  wel t  s  67.1 
Abrasions,  contusions,  lacerations  32.3 
Wounds,  cuts,  punctures  7.9 
Burns,  scalding  10.1 
Bone  fractures  (excluding  skull)  10.4 
Sprains,  dislocation  1.9 


Skull  fractures  3.7 
Subdural  hemorrhage  or  hematoma  4.6 
Brain  damage  1.5 
Internal  injuries  3.3 
Poisoning  0.9 
Malnutrition  (deliberately  inflicted)  4.2 
Freezing,  exposure  0.1 
Other  injuries  5.4 
Bo  apparent  injuries  3.2 
Type  unknown  2.2 


N=1380 


The  percentages  in  this  table  do  not  add  up  to  100 
because  many  children  sustained  more  than  one  injury. 
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undertaken. 


Gil  found  out  that  the  severity  of  injuries  was  signif¬ 
icantly  related  to  ethnicity: 

The  injuries  of  white  children  were  judged  not  serious 
in  61.6  percent  and  serious  or  fatal  in  35.2  percent. 
The  injuries  of  Negro  and  Puerto  Rican  children  were 
judged  not  serious  in  47.3  percent  and  serious  in  52.0 
percent . 

When  white  perpetrators  were  compared  to  nonwhite  perpetra¬ 
tors  in  relation  to  the  manner  by  which  the  injuries  were 
done  it  was  found  that  "whites  tend  to  use  their  bare  hands 
without  instrument  to  a  larger  extent  than  do  nonwhites". 

Gil  postulated  that  "these  different  tendencies  concerning 
the  type  of  physical  force  used  in  interaction  with  chil¬ 
dren  may  be  a  contributing  force... to  the  higher  rate  of 


■ 
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serious  injury  suffered  by  nonwhite  children  of  the  sample 
cohort" . 

It  was  also  of  great  interest  to  find  that  "burning  and 
scalding  was  used  by  Puerto  Ricans  (living  in  the  United 
States)  to  a  far  greater  extent  than  any  other  (ethnic) 
group",  as  was  pointed  out  earlier.  Unfortunately,  the 
actual  figures  are  not  included  in  Gil's  book. 

D .  The  Environment  of  Abused  and  Neglected  Children 

Unfortunately,  there  are  no  large  studies  that  examine 
the  environment  oi  neglected  children  by  themselves.  Most 
studies  of  child  abuse  ana  neglect  analyze  together  their 
environmental  data  and  thus  present  a  composite  picture. 

with  respect  to  cmia  aouse,  Gii~'  ana  his  associates 
carefully  examined  tne  environment  of  the  abused  children  in 
the  "sample  cohort".  Before  presenting  a  summary  of  the 
major  findings,  it  is  worth  mentioning  that  all  the  abused 
Puerto  Rican  children  in  the  "sample  cohort"  lived  in  the 
United  States.  Thus  the  findings  on  the  environment  of  the 
Puerto  Rican  children  are  not  applicable  to  abused  Puerto 
Rican  children  living  in  Puerto  Rico. 

Abused  children  with  families  representing  a  broad 
range  of  socio-economic  strata  were  present  in  the  study. 
However,  most  of  the  families  had  a  very  low  income  compared 
to  the  income  of  all  the  families  in  the  United  States. 


■ 
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Moreover,  many  of  the  families  including  61.3  percent  Fuerto 
Rican  families  and  46.3  percent  Black  families  were  re¬ 
ceiving  AFDC  grants. 

The  level  oi  education  of  the  parents  was  usually  low, 
with  only  16  percent  of  the  parents  being  high  school  grad¬ 
uates.  As  expected,  the  educational  level  of  nonwhite 
parents  was  lower  than  that  of  white  parents. 

There  was  a  high  percentage  of  unemployed  fathers  and 
mothers,  with  a  higher  unemployment  rate  for  nonwhite  fa¬ 
thers  than  for  white  fathers. 

The  percentage  of  families  without  a  father  or  father 
substitute  was  very  high.  Forty-two  percent  of  Fuerto  Rican 

r\  In  "1  H  "V''*  r  m  *~7  T*'.  -n  /-*  r-'  -4-  r\  1  n  nlr  r\  V»  ■?  *1  rJ  -v'l  <-•  -v,  ^  O  ^  /-s  4-  r*  -C1  ' 

white  children  lived  in  homes  without  fathers  or  substitutes,, 

With  respect  to  the  age  of  the  parents,  about  80  per¬ 
cent  of  the  fathers  or  father  substitutes  were  25  years  old 
a.nd  over.  likewise  about  64  percent  of  the  mothers  or 
mother  substitutes  were  25  years  old  and  over. 

With  respect  to  the  number  of  children  in  the  families, 
it  was  found  that  "the  proportion  of  families  with  four  or 
more  children  was  nearly  twice  as  high  for  the  sample  co¬ 
hort  as  a  'whole  as  for  all  tne  families  in  the  U.S.  popula¬ 
tion",  with  48.5  percent  of  the  Fuerto  Rican  families 
having  4  or  more  children. 


. 

* 
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As  shown  above,  Gil's  survey  had  several  interesting 

findings  regarding  the  environment  of  abused  Puerto  Rican 

children  living  in  the  United  States.  With  respect  to  those 

16 

living  in  Puerxo  Rico,  there  is  a  study  by  Betancourt  et  al 
that  examined  the  environment  of  12  children  who  were  sus¬ 
pected  of  abuse.  All  the  children  belonged  to  poor  families, 
Almost  all  the  families  were  very  large,  with  an  average  of 
8  persons  for  every  family.  Most  of  the  fathers  and  mothers 
were  over  25  years  old.  Unfortunately  the  small  number  of 
cases  in  the  sample  makes  the  study  not  useful  for  proof  of 
any  concepts. 

E.  Psychological  Aspects  of  Abusing  Parents 
Abusing  parents  have  been  the  sub.iect  of  more  rsvcho-  it 
logical  studies  than  neglecting  parents.  Thus  much  more  is 
known  about  the  former. 

Among  the  many  psychological  studies  on  abusing  parents, 

7 

one  of  the  most  revealing  is  Steele  and  Pollock's  "A  Psychi¬ 
atric  Study  of  Parenxs  Who  Abuse  Infants  and  Small  Children". 
This  stuay  is  based  on  their  experience  with  60  abusing 
parents  who  were  referred  to  them  for  psychotherapy.  However 
it  must  be  pointed  out  that  the  sample  consisted  mostly  of 
middle-class  Anglo-Saxon  Americans.  Only  one  Black  family 
was  seen  and  very  briefly. 

The  parents  in  this  study  "had  emotional  problems  of 
sufficient  severity  to  be  accepted  for  treatment  had  they 
presented  themselves  at  a  clinic...".  It  was  interesting  to 
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find  that  no  single  psychiatric  diagnosis  was  significantly 

more  common  than  the  others.  This  finding  is  different  from 

17 

Henry  Makover's  impression  "that  overt  mental  illness,  as 
manifested  by  -psychotic  or  borderline  behavior"  is  commonly 
seen  in  abusing  parents. 

The  relationship  among  the  parents  and  their  abused 

child  was  intensively  studied  by  these  psychiatrists.  A 

synthesis  of  their  observations  is  presented  below: 

It  is  obvious  that  they  (parents)  expect  and  demand 
a  great  deal  from  their  infants  ana  chilaren.  Not 
only  is  the  demand  for  performance  great,  but  it  is 
premature,  clearly  beyond  the  ability  of  the  infant 
to  comprehend  what  is  wanted  to  respona  approximately. 
Parents  deal  with  the  child  as  if  he  were  much  older 
than  he  really  is.  Observation  of  this  interaction 
leads  to  a  clear  impression  that  the  parents  feel 
insecure  and  insecure  of  being  loved,  and  looks  to 

P  Vi  r'  aVi  t  *1  r(  r-ir'*  r\  ■»  ■)  -y-»  r\  l-*  /-*  -»  -»  ^  ^  ^  ^  v'’  O*  ~  *-'>  —  ^  ■ 

loving  response. 

Why  did  these  parents  feel  insecure  and  require  so  much 
attention  and  gratification  from  their  children?  In 
studying  the  lives  of  the  parents,  it  was  found  that  "there 
is  a  history  of  having  been  raised  in  the  same  style  which 
they  have  recreated  in  the  -pattern  of  rearing  their  own 
children".  Some  of  them  had  experienced  abuse  by  their  own 
parents  which  goes  along  with  Gil's  finding  that  "11  percent 
(of  perpetrators  of  child  abuse)  had  been  victims  of  abuse 
during  their  own  childhood". 

A  striking  feature  of  the  life  histories  of  the  abusing 
parents  was "the  lack  of  mothering"  experienced  during  child¬ 
hood.  "Mothering"  or  "mothering  function"  means  the 


. 
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following: 

The  process  in  which  an  adult  takes  care  of  an  infant. . . 
there  are  basic  ingredients  in  mothering  we  can  call 
"practical"  or  "mechanical".  They  consist  of  feeding, 
holding,  clothing,  and  cleaning  the  infant,  protecting 
it  from  harm  and  providing  motility  for  it.  Along 
with  these  are  the  more  subtle  ingredients  of  tender¬ 
ness,  of  awareness  and  consideration  of  the  needs  and 
desires  of  the  infant  ana  of  appropriate  emotional 
interaction  with  it... subsume  under  the  title  of 
"motherliness" . . . 

The  "lack  of  mothering"  experienced  by  the  abusing  parents 
seemed  to  be  associated  with  a  breakdown  in  motherliness 
rather  than  the  mechanical  aspects  of  mothering.  Similarly 
the  abused  children  of  these  parents  experienced  mostly  a 
breakdown  in  motherliness.  They  "were  almost  always  well-fed, 
clean,  and  well  clothed". 

II  P-pnVinl^l  *rr  4-Vi-i  r~*  H  "1  o  Ir-  “K  rr»  /->  -4-  r~  -✓"»  A  v'i  rv*  ®  1  T">  -v"»  /—  r~^  s-'  -v—>  -4-  A  -4-  "1  /-%  i 

histories  of  the  abusing  parents  could  account  for  the  lack 
of  confidence  in  themselves  ana  the  insecurity  "of  being 
lovea"  that  was  evident  in  their  relationship  with  their 
abused  children. 

In  addition  to  this  lack  oi  confio.ence,  there  'was  a  very 
punitive  superego  in  these  parents.  This  was  obvious  from 
their  attacks  on  their  children.  The  importance  of  the  re¬ 
lationship  between  the  parents’  punitive  superego  and  their 
ego  in  determining  whether  abuse  would  occur  or  not  is  summa¬ 
rized  below: 

There  is  some  ego  ideal  as  well  as  a  superego;  the 
balance  between  the  two  is  variable.  An  infant  may 
be  abused  recurrently,  but  rarely  constantly.  Between 
episoaes  of  abuse,  parents  may  show  fairly  good  amounts 
of  motherly  caretaking,  while  demand  and  criticism 
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recede  temporarily  to  a  lower  level ...  Probably  tne 
crux  oi  the  problem  of  distinguishing  the  non-abusing 
from  the  abusing  parent  lies  in  the  fact  that  in  the 
latter  when  there  is  significant  environmental  and 
intrapsychic  stress,  with  a  contest  between  ego  ideal 
and  superego,  the  punitive  superego  wins  out. 

F .  Psychological  Aspects  of  Neglecting  Parents  > 

As  was  pointed  out  earlier,  there  are  few  psychological 
studies  on  neglecting  parents.  One  of  the  early  investiga¬ 
tions  that  dealt  with  the  personality  of  the  neglecting 

15 

parent  was  Young rs  Wednesday ' s  Children.  In  this  study  of 
180  families  where  abuse  or  neglect  of  children  had  been 
suspected,  particular  traits  that  would  distinguish  neglect¬ 
ing  parents  from  abusing  parents  were  searched  for.  It  was 
found  that  abusing  parents  were  punitive  and  strict  with 
xneir  cnnaren.  un  xne  contrary,  neglecting  parents  were 
indifferent  and  irresponsible  to  their  children,  failing  in 
providing  them  with  adequate  clothing,  nutrition,  washing, 
and  medical  care. 

Further  understanding  of  tie  neglecting  parent  has  been 

provided  by  studies  of  parents  with  children  diagnosed  with 

"failure  to  thrive".  In  a  study  by  Leonard,  Rhymes ,  and 
1 8 

Solnit'  ;,  the  families  of  13  infants  with  "failure  to  thrive" 
were  carefully  examined.  Prom  the  life  histories  of  the 
mothers,  it  was  found  that  "not  a  single  mother. .. sustained 
supportive  nurturing  in  her  own  childhood".  It  was  also 
found  that  the  "baby  was  unwanted  during  pregnancy". 
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A  striking  characteristic  of  the  mothers  that  was 
obvious  in  their  interaction  with  their  neglected  children 
was : 


...the  lack  of  self-esteem  as  mothers  and  inability 
to  assess  their  baby's  needs  and  their  own  worth 
realistically.  Each  (mother)  can  be  said  to  be  failing 
to  thrive  as  a  mother  and  to  need  nurturing  herself 
to  promote  her  capacity  and  ability  to  nurture  her  baby. 

Frequently  these  mothers  experienced  frustration  due  to  their 

inability  to  cope  with  the  babies'  needs.  They  would  then 

respond  to  this  disappointment  by  "giving  up  and  abandoning 

efforts  to  even  mechanically  care  for  the  child",  as  was 

7 

pointed  out  by  Steele  and  Pollock  ,  producing  the  picture 
of  the  neglected  child. 


i 
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methods 


In  1?67»  Yale  University  School  or  Medicine  and  the  Yale 

New  Haven  Hospital  established  a  program  for  the  detection, 

registration,  and  management  of  children  suspected  of 

having  been  abused,  neglected,  or  thought  to  be  at  high  risk 

of  maltreatment.  It  was  named  the  DART  program,  the  initials 

iq 

standing  for  Detection,  Admission,  Reporting  and  Treatment  . 


Pile  cards  are  placed  in  the  DART's  registry  of  those 
children  who,  after  referral  by  a  physician,  nurse  or  social 
worker  usually  within  the  medical  center,  have  been  suspected 
of  abuse  or  neglect,  or  considered  at  high  risk  of  maltreat¬ 
ment  by  the  DART  committee  which  has  carefully  evaluated  the 
cases. 


■ 
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From  this  FART  registry,  all  Spanish  last  names  were  ex¬ 
tracted  between  1967  ana  May  1971.  A  total  of  56  names  which 
were  suspected  of  belonging  to  Fuerto  Rican  children  were 
selected.  The  recoras  of  all  these  children  v/ere  quickly 
reviewed  in  search  for  evidence  of  nationality  of  the  cniT- 
dren.  In  4  cases  there  was  no  evidence  of  their  national 
identity  or  that  oi  their  parents.  There  were  2  cases  in 
which  the  children  were  definitely  not  Puerto  Rican,  one  of 
Portuguese  descent  and  the  other  Italian.  Thus,  these  6 
cases  were  discarded  leaving  50  cases  in  whicn  the  children 
had  been  labeiled  as  Puerto  Rican  in  the  records. 

In  order  to  define  these  "labelled"  Puerto  Rican  chil¬ 
dren  further  as  Puerto  Ricans,  it  was  decided  to  exclude 

' 

those  whose  caretaker(s)  was  not  Puerto  Rican.  Thus,  7  cases 
were  discarded  because  the  mother  was  not  Puerto  Rican  even 
though  the  father  was  and  1  case  in  which  the  mother  was 
Puerto  Rican  but  living  with  an  Oriental  man.  In  the  42 
remaining  cases,  there  was  reasonable  evidence  by  nationality 
or  by  Spanish  last  name  that  the  caretaker(s)  was  Puerto 
Rican  or  most  likely  so. 

Since  the  house  staff  at  the  Yale  University  Medical 

Center  became  more  alert  to  the  problem  of  child  abuse  and 

1  b 

neglect  after  the  DART  program  was  started  early  in  1967  ", 
it  was  decided  to  study  only  those  Puerto  Rican  children  who 
had  not  had  any  physical  injury  or  evidence  of  gross  neglect 
prior  to  1967.  Thus,  5  cases  that  had  had  physical  Injury 
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prior  to  1967  were  discarded,  leaving  37  children  as  the 
study  group. 

A  lengtny  data  collection  form  was  written  (see  Appendix 
I)  to  gather  the  following  information  from  the  records  that 
were  going  to  be  reviewed:  demographic  data,  information 
surrounding  the  incident  of  suspected  abuse  or  neglect, 
family  structure,  past  medical  history,  and  use  of  Yale  New 
Haven  Hospital.  A  few  of  the  questions  were  taken  from  Gil's 
questionnaire  and  from  the  DART  Committee  Data  Collection 
Form. .  The  medical  records  of  the  37  index  children  were 
carefully  read  and  the  forms  were  almost  fully  completed, 
with  a  few  of  the  questions  in  the  form  discarded  because  of 
lack  of  information  in  the  records. 


IV.  Findings 

..  >r.  ... 

A.  Demographic  Data 

The  study  group  included  21  male  (56.7$)  and  16  female 
(43.3 i)  childr  en  with  a  mean  age  of  31  months  and  with  a 
range  of  1  month  to  almost  12  years  at  the  time  of  "DART", 
that  is,  first  suspected  by  the  staff  at  the  Yale  New  Haven 
Hospital  of  abuse  and/or  neglect.  Almost  all  the  children 
lived  in  "poor"  sections  of  New  Haven  as  shown  in  the 
following  table : 
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Table  2.  Distribution  of  Study  Group  by  Living 

Location 

Section  of  New  Number  and  Percentage 

Haven  of  Cases 


Hill 

24 

64 . 9 $ 

Fair  Haven 

7 

18.9$ 

Dixwell 

2 

5.4/° 

Otner  Sections  of  New  Haven 

2 

5 . 4$ 

Others 

2 

5.4/ 

N,  = 

37 

100. 0? 

The  majority  lived  in  the  Hill  area  and  the  Fair  Haven  sec- 
tion  of  the  city.  The  number  of  index  children  with  parents 
on  welfare  was  27  or  72.9  percent,  with  10  not  on  welfare. 

The  religion  of  the  parents  was  Catholic  in  89  percent  of 
the  cases  with  3  cases  .being  'Protestants  and  one  case  unknown, 
In  12  cases  or  32.4  percent,  the  injury  or  problem  that  led 
to  the  susnicion.  by  the  staff  of  abuse  or  neglect  required 
hospitalization  while  25  cases  or  67.5  percent  were  not  hos¬ 
pitalized.  The  latter  were  treated  or  evaluated  at  the 
out-patient  department. 

B.  Circumstances  Surrounding  the  Incidents 
of  Abuse  and  Neglect 

During  the  visit  to  Yale  New  Haven  Hospital  that  led  to 
the  suspicion  of  abuse  or  neglect,  the  story  explaining  the 
injury  or  other  problem  of  the  child  was  presented  the 
following  persons  as  shown  in  Table  3. 


- 
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Table  3.  Distribution,  of 
Presenting 

Person  Presenting  Story 

Mother 

Father 

Father  and  Mother 

Neighbor 

Child,  himself 

Other 

Unknown 


The  mother  presented  the  story 


Study  Group  by  Person 
Story  or  Complaint 

Number  and  Percentages 
of  Cases 

25  67.5# 

2  5 . 4  # 

2  5.4# 

2  5.4# 

2  5 . 4# 

3  8.1# 

1  2.7# 

N  -  37 


alone  in  67.5  percent  of  the 


cases,  wixn  2  other  cases  accompanied  by  the  father. 


Out  of  24  known  cases,  the  story  was  presented  by  a 
non-Fnglish  speaking  person  in  15  occasions  or  62.5  percent. 
It  is  most  likely  that  the  existence  of  a  language  barrier 
in  so  many  ca.se s  was  a  major  difficulty  encountered,  by  the 


house  staff  in  investigating  cases  of  possible  abuse  and 
neglect  even  though  interpreters  were  usually  available. 

The  37  index  children  were  referred  to  the  DART  program 
by  one  of  the  following  members  of  the  staff: 

Table  4.  Distribution  of  Study  Group  by  Referral 

House  Staff  at  Yale  Number  and  Percentage 

of  Cases 


Emergency  Room  Staff 

18 

48. 6# 

In-patient  Staff 

10 

27.0# 

Clinic  Staff 

8 

21 . 6# 

Not  Known 

1 

2.7# 

N  =  37 

The  reasons  why  they  were  suspected  of  maltreatment  or 
thought  to  be  at  high  risk  of  maltreatment  are  shown  in- 


Table  5. 
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Table  5.  Distribution  of  Study  Group  by  Reason  for 

Ref  erral 

Reason  for  Referral  Number  and  Percentage  of 

Cases 


Physical  Injury  22  5  9. 4 ^ 

Neglect  13  35 .1$ 

Parental  Problems  9  24 . 37° 

Sibling  already  DARTed  1  2.7 

Other  1  2.7^ 

N  =  37 


The  percentages  in  this  table  do  not  add  up  to  100 
because  many  children  were  referred  for  more  than 
one  reason. 

Of  the  22  children  with  physical  injury,  3  were  also  referred, 
for  neglect  and  4  for  parental  problems  of  which  3  were  for 
alcoholism  and  1  for  drug  abuse. 

The  type  of  parental  problems  noted  in  the  referral  of 
9  cases  is  shown  below: 

i 

Taoie  b.  JJistri bution  of  Cases  with  Parental  Problems 

Type  of  Parental  Problem  Number  and  Percentage  of 

Cases 

Non-psycho tic  behavior 

disorder  5  55.57° 

Parental  drug  abuse  2  22.2m 

Parental  alcoholism  3  33«3 % 

N  =  9 

The  percentages  in  this  tab3.e  do  not  add  up  to  100 
because  one  parent  had  both  behavior  and  drug  abuse 
problems . 

I 

Likewise,  the  cases  with  evidence  of  neglect  were  subdivided 
as  shown  in  Table  7. 
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Table  7.  Distribution  of  Cases  with  Neglect 

Type  oi  Neglect  Number  and  Percentage  of 

Cases 


Poor  medical  compliance  5  38.5 $ 

Inadequate  clothing  3  23.1$ 

Abnormal  nutrition  3  23.1$ 

Failure  to  thrive  secondary 
to  maternal  deprivation  3  23.1$ 

Ingestion  of  Drug  (in  this 
case  Dilantin)  1  7.7$ 

Baby  trapped  between  bed  and 
wall  experiencing  mild  com¬ 
pression  cyanosis  1  7.7$ 

N  —  13 


The  percentages  in  this  table  do  not  add  up  to  100 
because  some  children  were  referred  for  more  than 
one  form  of  neglect. 

In  the  study  group,  there  were  22  cases  or  59.5$  that 
were  suspected  of  physical  abuse  at  the  time  of  "DART".  The 


types  of  physical  injury  are  shown  in  Table  8: 

h 

Table  o.  uisxri buxi on  or  Physically  Abused  Group  by 

Type  of  Injury 

Types  of  Injury  Number  .and  Percentage  of 

Cases 


Eurns,  scalding  8 
Bruises  7 
Skull  fracture  5 
Bone  fracture  2 
Abrasions  4 
Head,  cervical  hematoma  2 
Lacerations  1 
Wringer  injury  1 


The  percentages  in  this  table  do  not 
because  many  children  sustained  more 
of  injury. 


36. 4/ 

31.8/ 

22.7/. 

9.1/ 

18.2/ 

9.1/ 

4.5/ 

4 . 5/ 

add  up  to  100 
than  one  type 


It  is  interesting  to  find  that  the  most  common  types  of  phys 
ical  injuries  were  burns  and  scalding,  present  in  36.4  per¬ 


cent  of  the  22  cases.  A  brief  summary  of  the  8  cases  is 


shown  in  Table  9.  Gil  had  found,  in  his  comprehensive  sur¬ 
vey  in  1967,  that  "burning  and  scalding  were  used  by  Puerto 
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Ricans  (living  in  the  United  States)  to  a  far  greater  extent 
tnan  any  other  (ethnic)  group"  that  he  studied.  His  compar¬ 
ative  study  reinforces  the  results  found  here  which  become 
even  more  intriguing  when  it  is  considered  that  the  experi¬ 
ence  in  Puerto  Rico  among  a  few  pediatricians  in  the  Puerto 
Rico  Medical  Center^ and  others^  is  to  infrequently  see 
burns  in  children  suspected  of  abuse.  This  suggests  that  the 
recurrent  presence  of  burns  is  particular  to  those  Fuerto 
Rican  children  suspected  of  abuse  in  the  United  States. 

Though  the  possibility  exists  that  some  of  these  cnil- 
dren  were  injured  accidentally,  there  is  ample  evidence  to 
suspect  that  their  burns  were  the  product  of  maltreatment. 

In  3  cases  there  was  a  past  history  of  injuries  seen  at  Yale 
New  Haven  Hospital  which  retrospectively  suggest  abuse.  One 
had  a  rib  fracture,  another  had  multiple  bruises,  and  the 
other  one  had  a  burn  on  the  left  arm.  One  of  these  had  been 
referred  for  "PART"  because  tnere  was  also  evidence  of 
"failure  to  thrive".  Among  the  remaining  5  cases,  2  were 
also  referred  for  "DART"  because  of  neglect  and  another  one 
had  a  past  history  of  neglect  though  not  included  in  the 
referral  for  "DART". 

Clues  in  order  to  explain  the  high  percentage  of  burned 
children  may  be  found  by  examining  the  circumstances  around 
the  burning  incidents.  Even  though  they  are  unreliable  in 
most  cases,  it  is  interesting  to  find  in  the  presenting 
stories  that  in  3  out  of  8  cases  tne  instrument  that  was 
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claimed  to  have  caused  the  burns  was  the  heater  as  shown  in 

Table  IQ. 

Table  10.  Distribution  of  Burned  Cases  by  Cause  of  Buri 

Cause  of  Burn  Number  and  Percentage  of 

Cases 

heater  3  37.5 $ 

boiled  water  1  12.5$ 

hot  tub  water  1  12.5$ 

fire  in  house  1  12.5$ 

not  known  2  25.0$ 

N  =  8 

The  question  is  raised  whether  burning  by  heater  could 

account  for  a  significant  proportion  of  the  burns  in  Puerto 

Rican  children  suspected  oi  abuse  in  the  United  States.  This 

suggestion  goes  along  with  the  experience  of  the  pediatri¬ 
cians  in  Puerto  Rico  who  thought  that  it  was  uncommon  to  see 

burns  -Lii  chia.u.ren  suspec  ued  ox  aouse.  as  expecteo.,  cunning  i 

by  heater  will  not  be  found  tnere  since  a  heating  system  is 

not  used,  and  thus  it  cannot  contribute  to  the  incidence  of 

children  suspected  of  abuse  with  burns.  However,  it  must  be 

mentioned  that  no  survey  has  been  done  in  Puerto  Rico  on  the 

type  of  injuries  seen  in  children  thought  to  have  been 

abused. 

Even  though  no  menxion  is  made  in  the  presenting  stories 

of  the  types  of  heater  involved  in  the  burning  incidents,  it 

must  be  pointed  out  that  many  poor  families  use  a  space 

heater  or  kerosene  heater  as  opposed  to  a  radiator  or  hot 

air  hea.ter.  The  former  two  are  well  recognized  hazards  to 

children  and  tneir  families^  and  can  be  involved  in  acciden¬ 
tal  or  non-accidental  incidents  of  burning,  probably  with 

l 

- 
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more  frequency  than  the  latter  two. 


The  distribution  of  the  37  cases  in  regard  to  place  of 

suspected  abuse,  neglect,  or  other  tyres  of  referral  which 

was  a  threat  to  the  child's  well  being  is  shown  in  Table  11. 

Table  11.  Distribution  of  Study  Group  by  Place  of 

Incident 

Place  of  Incident  Number  and  Percentage  of 

Cases 


Child's  home  30 
Grandmother's  house  2 
Public  place  1 
Not  known  4- 


N  =  37 


81 . 0/o 

5 . 4  /» 
2 . 11° 
10.8 f 


As  shown  above,  the  most  common  place  where  the  child's  life 
was  being  threatened  was  his  home. 


C]  .  TPprrn  1  ir  +  o  fnro 
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The  distribution  of  the  study  group  in  regard  to  the 
person (s)  with  whom  the  child  lived  at  the  time  of  "DART"  is 
shown  in  Table  12. 

Table  12. 

Person(s)  with  Whom  Number  and  Percent  of 


Child  Lived  Cases 

Father  and  moxher  11  29.7$ 

Mother  alone  or  with  friend  19  51.3 $ 

Father  alone  or  with  friend  0  0.0 $ 

Relatives  1  2.7$ 

Foster  parents  0  0.0$ 

Not  Known  6  16.2$ 

N  =  37 


As  shown  above,  the  mother  was  living  with  the  index  child 
in  cost  of  the  cases,  that  is,  81.0  percent  of  the  cases, 


wnile  the  father  was  present  in  II  cases  or  29.7  percent  and 
only  wnen  accompanied  by  his  wife.  It  is  most  likely  that 
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the  father  was  present  in  more  cases  if  it  is  considered 
that  many  poor  women  with  children  will  claim  to  he  single, 
separated  or  divorced,  though  having  a  husband,  in  order  to 
claim  financial  aid  from  tne  Welfare  Department.  In  Gil's 
study  of  physically  abused  children,  a  father  or  father  sub¬ 
stitute  was  living  in  the  home  in  44  percent  of  the  Puerto 
Rican  cases. 

The  marital  status  of  the  mother  at  the  time  of  "DART" 
is  shown  in  Table  13. 


Table  13*  Marital  Status  of  the  Mother 


Marital  Status  of  Mother 

Number  and  Fercenx  of 

Cases 

Not  known 

6 

16.2  / 

Married 

5 

13. 5# 

Not  Married 

26 

70. 3 / 

r-\ 

_i_  c_ 

2)  Single 

3 

3)  Divorced 

0 

4)  Common-law  relation 

8 

5)  Widow 

1 

6)  Not  known 

2 

N  = 

37 

As  shown  above,  most  motners  were 

not  married 

at  the  time 

"DART".  The  age  distribution  of 

the 

mothers 

is  shown  in 

Table  14. 

' 

Table  14.  Age  Distribution 

of 

Mothers 

Age  of  Mother 

Number  and  Percent  of 

Cases 

13  to  under  18 

5 

13.5/o 

18  to  under  25 

20 

5  4.0/ 

25  to  under  30 

3 

8.I/0 

over  30 

3 

8.1/ 

not  known 

•  6 

16. 2/ 

N 

=  37 

Most  mothers  were  quire  young  ax 

the 

time  of 

"DART",  with 
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67.5  percent  of  the  cases  below  25  years  of  aye.  The  pre¬ 
sence  of  such  a  high  percentage  oi  young  mothers  differs 
from  Gil's  finding  that  about  35  percent  of  the  mothers  in 
the  "sample  cohort"  were  under  25  years  old. 

With  respect  to  the  mother's  relation  to  the  index 
cnild,  it  was  found  that  only  in  19.2  percent  or  5  out  of  26 
cases  with  sufficient  information  recorded  was  there  a  note 
in  the  medical  record  by  one  of  the  recorders  describing  the 
relation  as  "warm"  or  "affectionate".  However,  in  3  of  these 
there  was  a  note  that  the  mother  was  "barely  able  to  handle 
the  total  life  situation".  In  the  remaining  cases  of  the 
study  group  there  were  apparent  or  obvious  difficulties  in 


+Vio  mother _ chi"^  d  relati  or  « 


T  4*  n  o  i*r  r\  -4- In  yyi  /-  n 

•  U  -t _0  M'Jl  Ol-L  ill  u  _i_ 
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that  in  many  cases  the  recorder  had  difficulty  evaluating 
the  parent-child  interaction  because  of  the  language  barrier 
even  though  interpreters  were  usually  available. 

The  distribution  of  the  index  child  by  the  number  of 
siblings  that  were  present  at  the  time  of  "DART"  is  shown  in 
Table  15. 

Table  15.  Distribution  of  Study  Group  by  Number  of 

Siblings 

Number  of  Siblings  Number  and  Percentage  of  Cases 

0  8  21 . 6 / 

1  8  21 . 6/ 

2  5  13.5/o 

3  3  8.1/ 

4  6  16.2/ 

5  1  2.7/ 

6  0  0.0/ 

7  1  2 . 7/ 

8  1  2.7/ 

Not  known  4  10.8/ 

N  =r:  37 


■ 
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Many  or  the  index  children  had  few  siblings  at  the  time  of 
"DART"  with  56.7  percent  of  the  cases  having  2  siblings  or 
less.  This  finding  is  not  surprising  since  most  mothers  were 
fairly  young  at  the  time  of  "DART"  as  shown  in  Table  14,  and 
therefore  cannot  be  expected  to  have  many  children.  In  Gil’s 
"sample  cohort",  the  index  children  had  2  siblings  or  less  in 
49*5  percent  of  the  Fuerto  Rican  cases  while  48.9  percent  had 
3  siblings  or  more. 


D .  Medical  History  of  Study  Group 
The  number  of  index  children  with  histories  of  physical 
injury  treated  at  Yale  New  Haven  Hospital  prior  to  the 
incident  that  led  to  "DART"  is  14  out  of  37  cases  or  37.8 
percent.  It  must  be  understood  that  these  incidents  of  phys¬ 
ical  Injury  did  not  raise  suspicion  of  abuse  or  neglect  among 
the  members  of  the  Yale  staff.  It  must  also  be  pointed  out 
that  there  may  be  more  index  children  who  had  physical  inju¬ 
ries  prior  to  the  time  of  "DART"  bur  were  not  treated  at  Yale 
New  Haven  Hospital. 


With  respect  to  the  height  and  weight  of  the  cnildren  at 
the  time  of  "DART",  it  is  worth  mentioning  that  10  out  of  23 
cases  or  43*4  percent  were  below  the  10th  percentile  for 
weight,  and  of  these  there  were  5  cases  which  were  also  below 
the  10th  percentile  for  height.  Of  the  latter,  there  were  3 
cases  which  were  in  the  3rd  percentile  for  both  height  and 
weight.  However,  it  must  be  pointed  out  that  these  percen¬ 
tiles  are  based  upon  repeated  measurements  of  white  children 
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in  Boston,  Mass,  ana  msy  not  be  applicable  to  Puerto  Rican 
4 

children. 

In  regard  to  the  birth  weight  of  the  children,  2±  out  of 
26  cases  with  known  birth  weight  or  80.8  percent  were  above 
2500  grams  and  5  cases  or  19«2  percent  were  bel ow  2600  grams. 
Of  these  5  cases,  4  were  premature  and  1  was  postmature.  It 
has  been  suggested  by  Klein  and  Stern'*' ^  that  low  birth  weigh  1 
is  signif icantly  related  to  child  abuse.  They  found  out  that 
23.5  percent  or  12  out  of  51  abused  children  were  born  with 
low  birth  weight  ana  that  9  of  the  12  children  developed 
major  newborn  problems  requiring  a  long  stay  in  the  hospital, 
with  a  mean  of  41.4  days.  They  postulated  that  possibly  the 
maternal-child  separation  forced  bv  the  urolonged  hosnitali- 

1 

zation  could  be  a  contributing  factor  to  the  development  of 

a  poor  mother-child  relation  later  on.  As  was  pointed  out 

earlier,  19  percent  of  the  children  in  our  study  sample  were 

born  with  low  birth  weight,  which  is  not  too  much  different 

from  Klein's  and  Stern's  figure.  However  the  experience  at 

the  Yale  University  Medical  Center  is  that  15  to  18  percent 

2  ^ 

of  Puerto  Rican  babies  are  born  prematurely  .  Therefore  the 
percentage  of  children  with  low  birth  weight  in  the  study 
sample  is  not  high,  at  least  in  comparison  to  the  figures  at 
Yale.  However  it  is  worth  pointing  out  that  the  percentages 
of  children  born  with  low  birth  weight  in  Puerto  Rico  for  the 
years  1969  and  1970  were  9.81^  and  9*73^  respectively. 
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If  the  cases  that  were  term  at  hirth  hut  had  newborn 
problems  are  added  to  those  with  low  birth  weight,  they  sum 
up  to  11  cases  which  represent  44  percent  of  a  total  of  25 
cases  that  had  information  regarding  both  birth  weight  and 
newborn  -problems.  This  percentage  seems  fairly  impressive; 
unfortunately,  there  is  no  information  available  for  compar¬ 
ison. 

Information  regarding  the  length  of  stay  in  the  hospital 
after  birth  was  found  for  only  7  out  of  the  11  cases  with 
newborn  problems.  Pour  out  of  these  stayed  4  days  or  less 
each  and  1  stayed  10  days.  Only  2  had  a  long  stay  of  more 
than  20  days,  thus  decreasing  the  chances  that  a  prolonged 
maternal-child  separation  during  hospitalization  could  be  a  i 

I  -  -  -1-  ii 

signiiicant  predisposing  factor  to  the  maltreatment  of  many 
of  the  children  in  the  study  sample. 

The  presence  of  psychomotor  retardation  prior  to  the 
time  of  "DART"'  was  also  examined  in  the  study  group.  Pour 
index  children  had  to  be  excluded  because  they  had  not  been  seen 
at  Yale  New  Haven  Hospital  prior  to  the  time  of  "DART” ; 
therefore  no  information  ’was  available  regarding  the  child's 
psychomotor  status  prior  to  "DART".  In  the  remaining  cases, 
there  were  2  index  children  whose  visits  at  the  hospital ' s 
facilities  had  not  raised  suspicion  of  psychomotor  retarda¬ 
tion.  In  the  majority  of  the  cases,  only  a  gross  neurologic 
examination  had  been  done.  However  there  were  9  cases  whose 
visits  at  the  hospital  prior  to  "DART"  had  raised  the 
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possibility  of  psychomotor  retardation  and  were  further  in¬ 
vestigated  tnrougn  a  developmental  history  that  concentrated 
mostly  on  the  gross  motor  and  language  development  of  the 
child  but  ignored  the  fine  motor-adaptive  and  personal-social 
data.  The  latter  history  is  very  important  when  considering 
maternal  deprivation^ .  Three  cases  were  within  the  normal 
range  of  development  but  6  cases  definitely  had  evidence  of 
psychomotor  retardation  prior  to  the  time  of  "DART",  repre¬ 
senting  18.2  percent  of  a  total  of  33  cases.  The  percentage 
of  psychomotor  retardation  in  the  study  sample  is  high, 

q 

though  not  comparable  to  the  32  percent  found  in  Morse's 

sample  oi  abused  and  neglected  children  prior  to  the  incident 

that  led  to  the  suspicion  of  abuse  or  neglect.  However, 
li ,  ,  .  n  -  -  ♦ -  .  -  -  ii 
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sidered  tnat  some  of  tne  cases  that  had  not  raised  suspicion 
of  psychomotor  retardation  prior  to  the  time  of  "DART"  had 
been  seen  only  once  or  twice  at  the  hospital,  undergoing 
quick,  gross  assessments  that  would  not  detect  any  subtle 
evidence  of  mental  retardation. 

V.  Final  Comments 

In  light  of  Gil's  findings  that  "burning  and  scalding 
was  used  by  Puerto  Ricans  (living  in  the  United  States)  to  a 
far  greater  extent  than  by  any  other  (ethnic)  group"  in  the 
United  States,  it  was  very  interesting  to  find  tnat  the  most 
common  types  of  physical  injuries  in  our  study  group  were 


34 


burns  and  scalding.  This  finding  becomes  even  more 

Jl 

intriguing  when  it  is  considered  that  the  experience  in 
Puerto  Rico  among  some  pediatricians  is  to  infrequently  see 
burns  in  children  suspected  of  abuse,  suggesting  that  the 
recurrent  presence  of  burns  is  particular  to  those  Puerto 
Rican  children  suspected  of  abuse  in  the  United  States.  The 
question  was  raised  whether  burning  by  heater  could  account 
for  a  significant  proportion  of  the  burns  in  Puerto  Rican 
children  suspected  of  abuse  in  the  United  States. 

With  respect  to  the  visit  at  Yale  New  Haven  Hospital 
that  led  to  suspicion  of  maltreatment,  it  was  found  that 
usually  the  mother  brought  the  index  child  to  the  hospital  by 
herself.  In  62.5  percent  or  15  out  of  24  cases,  the  person  (s' 
accompanying  the  child  could  not  speak  English  and  needed  the 
help  of  an  interpreter.  It  is  most  likely  that  the  existence 
of  a  language  barrier  in  so  many  cases  was  a  major  difficulty 
encountered  by  the  staff  in  investigating  cases  of  possible 
abuse  and  neglect  even  though  interpreters  were  usually 
available . 

The  overall  impression  of  the  family  situation  was  that 
in  most  cases  the  mother  was  poor,  young,  and  unmarried. 
Usually  she  did  not  live  with  the  father  of  the  index  child. 
She  lived  either  alone  or  accompanied  by  a  friend  and  with 
less  than  3  children  with  whom  she  had  difficulty  coping. 
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Evidence  of  psychomotor  retardation  prior  to  the  time  of 
"DART"  was  found  in  18.2  percent  or  6  out  of  32  cases.  Also 
44  percent  or  11  out  of  25  cases  had  newborn  problems  but 
only  2  cases  had  a  long  stay  in  the  hospital,  decreasing  the 
chances  that  a  prolonged  maternal-child  separation  could  be 
a  predisposing  factor  to  the  maltreatment  of  many  of  the 
Puerto  Rican  children  in  the  study  sample. 

VI .  Recommendations 

There  are  three  main  recommendations  that  emerge  from 
this  study.  One  is  that  future  studies  should  put  more 
attention  on  the  differences  among  maltreated  children  with 
different  ethnic  backgrounds,  in  particular  on  the  types  of 
injuries  sustained  by  the  abused  children.  The  other  two 
recommendations  are  related  to  the  lack  of  information  on  the 
abused  and  neglected  Puerto  Rican  child.  This  gap  is  most 
likely  a  reflection  of  a.  lack  of  interest  on  this  problem, 
particularly  obvious  in  Fuerto  Rico  where  a  reporting  legis¬ 
lation  has  not  even  been  passed.  Such  a  legislation  must  be 
enacted  as  soon  as  possible  together  with  a  program  for  the 
management  of  the  suspected  cases.  In  addition  more  studies 
must  be  undertaken  on  the  maltreated  Puerto  Rican  child  in 
both  the  United  States  and  Puerto  Rico  in  order  to  better 
understand  the  problem. 


* 
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APPENDIX  I  - 

DATA  COLLECTION  NORM 


NAME 

UNIT  NO. 

STUDY  NO. 

1)  Sex  -- 

Male 

Female 

2)  Race-- 

White 

Black 

Mulatto  N.K. 

3)  Address  at  time  of  Darting  --  Knovm  Not  Known 

if  Known: 

1)  Kill 

2)  Dixwell 

3)  Fair  Raven 

4)  Newhal 1 vi 1 1 e 

5)  Other  sections  of  New  ilaven 

6)  Branford 

7)  East  Haven 

8)  Kamd  en 

9)  North  Branford 

10)  West  Ilaven 

11)  Other 


4)  Age  of  child  at  time  of  Darting 


5) 

Hospitalized  at  Y.N.H.N.  at  time  of  Darting  -  Yes 

6) 

Source  of 

Referral  for  Darting 

i  % 

n  •?  rvi  r»  Q  ■£  -C 

2) 

E.R.  Staff 

3) 

In-patient  staff 

4) 

Social  Work 

5) 

Private  physician 

6) 

Other  Community  Agency  (state  which) 

7)  Reasons  for  Referral 


1)  Parental  drug  abuse 

2)  Physical  injury 

3)  Parental  psychosis 

4)  Parental  alcoholism 

5)  Other  psychiatric  diagnosis  in  parents 

6)  Neglect 

7)  Abnormal  nutrition 

8)  Sexual  molestation 
S)  Abandonment 

10)  Sibling  already  darted 

11)  Poor  medical  compliance 

12)  Inadequate  clothing 

13)  Inadequate  shelter 

14)  More  than  one  --  state  which  _ 

15)  Other  --  State  which  _ 


Elaborate  after  selection  of  one  of  the  above. 


' 

\ 


. 


8)  Presenting  story  or  complaint 


9)  Story  presented  by:  English  speaking 


1) 

Father 

Yes 

No 

N.K. 

2) 

Mother 

Yes 

No 

N.K. 

3) 

Grandfather 

Yes 

No 

N.K. 

4) 

Sib 

Yes 

No 

N.K. 

5) 

Neighbor 

Yes 

No _ 

N.K. _ 

6) 

Police 

Yes 

No 

N.K. 

7) 

Social  worker 

Yes 

No _ 

N.K. 

10)  Admission  of  the  battery  by  a  parent  or  parent  surrogate 
Present  _______  Absent  _____  N.R. _ 

11)  A  statement  by  the  child  confirming  battery 

Present  Absent  N.K. 

12)  A  statement  by  a  responsible  witness  confirming  battery 

Present  Absent  N.K. 


1  7-M  of*Artr  a  r»  Af  onrrvAAhA^  •{  n^n*  A  f-  f  o\  r\- F  oTmioa  at  ta  orr  1  aa  h  r\ 

to  incident  that  led  to  Darting  — 

Yes  No  N.K. 

If  yes,  explain  with  date  and  type  of  abuse  or  neglect,  if  possibl 


14)  Sibs  Darted  prior  to  present  incident  -  Yes  No  N.K. 

If  yes:  Name  _________________  Date  of  Darting 

Age  at  Darting _ _ 

Reason  for  referral  -  (select  one  of  possibilities) 

Name _ Date  of  Darting 

Age  of  Darting_ _ 

Reason  for  referral 
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(-3-) 

15)  Place  of  suspected  abuse  or  neglect 

1)  Child's  home 

2)  Pome  of  non-family  perpetrator 

3)  Public  place 

4)  School  or  child  care  facility 

5)  Other 

6)  Not  known 

IS)  Kow  many  hours  after  injury  or  onset  of  illness  passed  before  child  was 
taken  to  hospital9 

1)  <1  hour 

2)  1-2 

3)  3-5 

4)  6-12 

5)  12-24 

5)  >24  hours 

7)  N.K. 

17)  Personal  appearance  of  child  during  incident  that  led  to  darting. 


Clean, 

well -dressed 

Unkept 

N.K. 

CO 

r-t 

Percentile 

in  height  at  Darting 

or  not  known 

19) 

Percentile 

in  weight  at  Darting 

or  not  known 

20)  Birth  weight 


1) 

<  1 500  cm 

2) 

1500  -  200C 

gm 

3) 

2000  -  2500 

gm 

4) 

2500  -  3000 

gm 

5) 

>3000  gm 

5) 

N.K. 

21) 

Gestational  Age 

Term 

Premature 

Postmature 

22) 

Place  of  birth 

City 

Hospital 

N.K. 

23) 

Newborn  problems 

Yes 

No 

N.K. 

If  yes  _ _ List 


24)  Days  hospitalized  after  birth 

1)  in  newborn  _ 

2)  outside  newborn  _ _ _ 

3)  together  _____ 

4)  N.K.  _ _ 

Psychomotor  retardation  prior  to  Darting  __  Yes _ _  No _  N.K. 

if  yes-  List 


25) 


26)  Other  medical  -  social  problems  - 
If  yes  --  List 
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M 

-  Yes 


No 


N.K. 


27)  Operations  --  Done 
If  done  List 


Not  done 


N.K. 


28) 

No.  of 

E.R.  visits  prior  to  Darting 

29) 

No .  of 

Clinic  visits  prior  to  Darting 

30) 

Mo .  o  f 

Social  Service  entries  prior  to  Darting 

31) 

No .  of 

broken  appointments  prior  to  Darting 

32) 

No .  of 

E.R.  visits  for  iniuries  before  Darting 

33) 

No .  of 

E.R.  visits  for  injuries  after  Darting  (up  to  May. 

34) 

Immunization 

1) 

To  date 

2) 

not  to  date 

3) 

N.K. 

35) 

Person 

with  whom  child  lives 

1) 

Father  &  Mother 

2) 

Mother  only 

3) 

Father  only 

4) 

Relatives 

5) 

Foster  parents 

6) 

Adults  with  undefined  relationship 

7) 

N.K. 

36) 

Age  of 

Mother 

1) 

13  -  18 

2) 

18  -  25 

3) 

25  -  30 

4) 

>30 

5) 

N.K 

37) 

Mother 

is  married  Not  married  Not  known 

If  not  married 


1)  Separated 

2)  Single 

3)  Divorced 

4)  Common “Law  relationship 


N.K. 


N.K. 


38)  Number  of  abortions  at  time  of  birth  of  index  child  

39)  Number  of  miscarriages  at  time  of  birth  of  index  child 


- 
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(-5-) 


40)  Mother-Child  relation  as  described  in  chart 

Good  _  Fair  _____  Poor  _ _ 

Briefly  elaborate  and  state  source  of  information 


41)  Position  of  index  child  among  sibs. 

123455789  10 

42)  Religion  of  parents  _ _ _ 

43)  Any  psychiatric  history  of  parents 


Father  Yes  No 

Mother  Yes  No 


N.K. 

N.K. 


44)  Any  history  of  alcoholism  in  parents 


Father  Yes 

Mother  Yes 


No 

No 


N.K. 

N.K. 


/.  r\  a 

-Tr-y  ^  J  A-  J 


Ui.  CJ.  L/UOC  lii 


pUlCUL  tJ 


Father  Yes 

Mother  Yes 


No  N.K. 

No  N.K. 


46)  On  welfare  Yes 


No 


N.K. 


47)  Any  comments  about  economic  situation  in  chart 


48)  Father  is  employed  Yes 


Source 


No  N.K 


If  yes: 
1) 
2) 

3) 

4) 

5) 

6) 

7) 

8) 
9) 

10) 

ID 


Professional,  technical  or  kindred  worker 
Farm  or  farm  manager 

Manager,  official,  proprietor  excluding  farm 
Clerical  or  kindred  worker 
Sales  worker 

Craftsman,  foreman,  or  kindred  worker 
Operative  or  kindred  worker 
Private  household  worker 

Service  worker,  excluding  private  household 
Farm  laborer  or  foreman 
Laborer,  excluding  farm 


N.K. 
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(-6-) 

49)  Mother  is  employed  Yes  No  N.IC. 

If  yes: 

1)  Professional,  technical,  or  kindred  worker 

2)  Farm  or  Farm  manager 

3)  Manager,  official,  proprietor  excluding  farm 

4)  Clerical  or  kindred  worker 

5)  Sales  worker 

6)  Craftsman,  foreman,  or  kindred  worker 

7)  Operative  or  kindred  worker 

8)  Private  household  worker 

9)  Service  worker,  excluding  private  household 

10)  Farm  laborer  or  foreman 

ID  Laborer,  excluding  farm 

50)  No.  of  siblings  at  DART  — 


. 
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